2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Narme Feb 22,2000 8:00 am
ATLANTIC LAND DEVELOPMENT, INC. Secretary of State
02-22-2000 90043 003 ***150.00
Principal Place of Business Mailing Address
2020 HENDRICKS AVENUE 2020 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3308
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3297819 Nat Appticabie
Zip Country Zip Country 8. Certificate of Status Oesired O $8'75 A'ddilional
Foe Required
6. Name and Address of Current Registerad Agent T ’ 7. Name and Address of Mew Registered Agent
Narne
BOOHER’ DAV*D H i Straet Address (P.O. Bex Number is Not Acceptable)
2020 HENDRICKS AVENUE
JACKSONVILLE FL 32207
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % ﬁﬂ ﬁ/ / é/ iz
Signature, typad or printad name of registared agent and title 7 appiicabla (NCTE: Registered Agent signature required when rainstatng) 7 DATE‘-T
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. '?ris:t[ rgzn%ag&a:lr?bnu;:f neng O fdsd.e%‘:foh;?;sae
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ! Dateta TITLE [T change [ Additior
NavE {TANI, MOHAMAD Y HAME
STREET ADORESS | 10520 ATLANTIC BOULEVARD STHEET ADDAESS
em-st-2P - | JACKSONVILLE FL 32225 CiTY-ST-2IF
TLE PST O pelate TiTLE {JChange [ Additior
NAME ROWAN, JOHN JR. NAME
STREET ADORESS | 10520 ATLANTIC BLVD STREET ADDRESS
on-s1-2¢ | JACKSONVILLE FL 32225 oY -5T-2P
e - ) [ Delete me : (] Change [T Addition
NAME . WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CY-ST-2IP
HILE O peige TLE 3 Change [ Aditior
NAME NAME
STREET ADDRESS STREFT ADORESS
CiTY-3T7-2P CIY-31-a¢
TITLE 1 Delete THLE ’ [ Change  (J Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CIY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation Or the recelver Dr trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Biock 11 or Block 12§
changed, or on an atfachmentwith an address, with all cther like srgpowered.

S3NATURE: ‘émwﬁm 2O {D/{?éfzf (‘foﬁ A TA N 4

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




